MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regiztration District N + 7 Primary Registration District N 3 istrar® !Z 5/ SFATE FILE NUMBER
oo NOT mITE AMENDED Wl: ration Lisire o, Timary D ation District No, R‘ﬂl!"ﬂr s No. __ ————

ON THIS STUS == N2
Fl h:ncs or bEAHY 2. USUAL RESIDENCE (Whers decessed lived. If instifufion: Residence bofors

s. COUNTY allaway st oz || 0514 MiBBOUTE CONY Callawgy  misied
b. Ccl)'l: {H outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
TowN Fulton 25 Yrg rown  Fulton Yo O No DI

c. FULL NAME OF T.in hospital, give location Insida Limit: d. STREET 1 ide, [ i
HOSPITAL OR i Uﬁ ) o2 Limit (If ouhside, give jocation} Retids on Farm

HOSPITAL O laway Mem. Hospiteqﬂ,e,}g No O AODRES 304 West 4th St. . Yes 3 No O
J. NAME OF DECEASED First Middle Last 4. DATE Maonth Day ¥
(Type or print) Mary Alice Pinley vam Nov. 16 196 3

5. SEX 8. COLOR OR RACE 7. Married O Never Married IB DA -3 9. AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed ] Divorced [ }E /T% 7 85 Months | Uasys | Hours | Min.

--W5 3000 ).
Rev. 4/59

' O
20141

DATE AMENDED

10a. USUAL OCCUPATION 91\@ kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNIRY
during HRAY SR FY P e 1 reteed) Home Callaway County, MQ U.S.A.
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
exander Knife Emily Ott Sam Flnley
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

Wen 5, or o) | OF 7o ey o coten of s Mrs, Allen Fletcher,Fulton,Mo

18. CAUSE OF DEATH (Enter only one causa per line , (D], 3 - INTERVAL
PART I. DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a)

whlch gm rise to v
sranna the under- ‘./u.‘,“..'. M—uﬂ M W
lying cause [aat, DUE TO ic) &

r 4
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not Hared to the i PART Ill. If deceased was female wm
disease condition given in PART | (a) there a pregnancy in last 90 dwys-

Inv“] O Ne I ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
a

PERFORMED?
YES{J NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY [e.g,, in of sbout home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, oﬂice bldg., etc.}
NOT WHILE AT WORK []

21. 1 amended the decessed -7)-4-0 las / o (oMW (56 ot saw L, alive nd Mevven

- - 0 >
“Dasth accurred ,,dz‘_@w on the daste stated above, and to the best of my knowledge, from the causes stated.
— i 1
22s. SIGNATURE {ﬂ W , p 72h. ADDRESS gg ! : Tac. Daﬁ m?m
b. DA

Z3a. BURIAL, CREMATION, Ilss . 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or tounfy) _(Smcl

BRRLR ™ ov,18,1963 Bull Cemetery S. Callaway Co, Mo

- FUNERAL DIRECTOR zs DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGINATURE
» . rnd; um /X /963

(Licannd/Embalmer ‘s Statemant an Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

B

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

.. orby

Student Embalmer No.
working' under my personal supervision.

Student_____~ N

Signature of Student Embalmer

L

. . , o -Licé‘nséd_Embalmer'Nb.,_éL?j_L_ =
e L . L o " P. 0. Address i M i

" Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (F_:iil-ure:to'cdmply
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
’ If thus body is not embalmed facr should be 50 s!aled above.

- - 1




